
RCTV MEDIA COPY REQUEST 
 

 I, the undersigned, request copies of the following information from the Rutherford County 
Office of Information Technology Department.  This information is being requested for personal 
reasons that are not related to any government purpose at this time.  I understand that I will be charged 
for information provided. 

 
Name: ______________________________________________ 
 
Street Address: ________________________________________ 
 
City: __________________________________ 
 
State: _________________________________ 
 
Zip Code: _______ 
 
Email Address: ________________________________________ 
 
Phone: (____) _______________ 
 
Meeting/Program Name: ________________________________________ 
 
Meeting/Program Date: __________________ 
 
Number of Copies Requested: _______ 
 
Type of Copy Requested: DVD or VHS ___________ 
 
Total Cost $ ___________ ($35 per media copy) 
 

 I am also aware that the Rutherford County Office of Information Technology Department may 
be obligated to inform the affected parties that I have requested copies of information that involves 
them personally. 

________________________        _________________________________ 
(Date)                   (Signature of Requestor) 

(Finance Department Only) 
____ Please initial that payment has been received.  Receipt #   _______     Amount received $_________ 

returned
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